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WRITE ﬁLAINLY+UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

B MIVYINWIN WUF FIEAREINT W iilasdisunig

STANDARD CERTIFICATE OF DEATH

At 31852
ﬂLEDOCT ) | ‘ REG. olsT. NO. 31

State File No.,.. 347
PRIMARY REG. DIST, N01 00 3 Kegistrar's No....... 8699 .....

' BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If jnstitution: residence before
a. COUNTY a. STATE b. COUNTY sdinisslon).
: Missouri
b. CITY (If outclde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporste limits, writs RUFRAL and give wwmhim
St, Leuis townsbip) | STAY (i this place) TS 6
TowN . . St.Touis
d. FHO%P?AME QF (af oot ia’ hmphal or Imﬂmhon. glva sirsot nddross ar location) DRESS (If rursl, zive location)
iNsTiTuTioN St 'Lould ‘City Hospital #1 "3 11803 " Ohto
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) ear}
DECEASED pa! é"
5. SEX & COLOR OR RACE 7. MARRIEB EWEECIEBRRIED 8. DATE OF BIRTH 19-:'?::&&!;:::" :n:l U::l! lﬂ ; UMDER 1 i
{Bpacify) on ourw | Mio.
Male White arrleq. 7 Feb 7 1874 78" | |
10a. Al UPATION { worl 10b. KIND SINESS OR IN- | 1. BIRTHPLACE : . .
O:ou';'su Lo?.f.g.,T 0 ll(i(:.l:::ll‘lld °1; b. Kl CF BU DUSTRY |. (City and Stata er Forsiga Canl.ry)/ Izcgtl};:%!‘f?FWHAT
¥alesman Radio&Appliandes Batesville Apk, USA
}tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T.Blatterman | Eligebeth V G
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 5o, ov unknown) | (If yes, xive war or dates of service) NO.
Freda Blattemgn 1803 Chio Ave .

18. CAUSE OF DEATH DI CERTIFICATION INTERVAL BETWEEN
-1|. Enter only oneceussper | I. DISEASE OR CONDITION _ ONSET AND DEATH

Hine for (a), (b), aad (¢} DIREFTLY LEADING TO DEATH' @)

*This does not mean ANTECEDENT CAUSES .

the mode of dping, #uch | Morbid conditions, if ang, giring DUE TO (b)

a2 hearl fallure, asthenda, rketothcabwemme(a_}?ﬁipg” e e e .
Jete. It meana the dis- nderiging cause ETO o o T TR e T o FT e n T e DTN

care, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT: CONDITIONST S % [ % b, 3 % 470kl Al

Conditions contributing to the death bud not ' -
related to the disease or condition crueing death.
1%a. DATE-OF OPERA! |. 19b..MAJOR FINDINGS,OF OPERATION *,. .. wd s Tgmmrs s e pp s ool -4 , . 20. AUTOPSY?
TION . e T 4 - - STEXS e Tl ey T L

H3 ] . B E/HO D

21a. ACCIDENT =~ “(opecityy | 216.PLACEOFINJURY (as’.inorabout |"2Tc. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) - (STATE)

SUICIDE, boma, farm. Iastory, sireat, offion bidx. e1e.) v e . . .
HOMICIDE . . - : . EHRAR R BT SO B I
21d. TIME " (Month) (Day) (Yoar) (ﬂm)f .21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
hi . . WHILEAT NOT WHILE !
AINJURY. . — - | -WORK - AT WORK' 59 DX,
2. I hereby certi ﬂ I auended deceased from __'LG_I_ , o3 __9__14__'* m_iz that'T last saw the deceased
i ‘alive.on , and that death occurred at 3 m. from the causes and on the date slated above.

23a. Sl {Degree or title)

/B

23, DATE SIGNED

271 G

leaa.bahj ERM 3‘}.. CR MA;’ Zlb;.ISJ;TE. 4c. NAME OF CEMETERY OR CREMAT! RY LOCATION (bizy. t.own,oxcounty) (State
A Soh { Sept. Valhalla Chapel | St.Touts County Mo
DATE REC'D BY LOCAL RS S }IAT . ‘25- FUNERAL DIRECTOR™S SIGNATURE ° ADDRESS * *
SEP 1 6 198% M E.J.Schnur 3125 Lafayette Ave
(icensed Exbalmer's -

Statemsnt on Reverse Side) l



STATEMENT BY LICENSED EMBALMER

[ heredy cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Exbalmer Re.

working under my persona! supervision. ' WM
Signed -

StUdent civesnurnveriuntetsasusasnranseaane

Student Embalmer ) ~a S .
' St Licensed  Embalmer

P. 0. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (hﬁe g comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ’ e e




